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Remarks. —The interesting points are : i. The paraplegia oc¬ 
curring four hours after the traumatic lesion and limited entirely 
to the inferior extremities. The medullary compression cannot 
account for this, because the compression was localized at the cer¬ 
vical enlargement, and the superior extremities showed neither 
paralysis nor anaesthesia. The last dorsal and sacral vertebrae 
were intact. There was no exudation into the spinal canal and 
no lesion of any vessel, therefore a slow compression must also be 
excluded. The rapid rise in temperature without any inflamma¬ 
tory process, makes the author think of a lesion of the thermic 
centres. 


Pied-Bot Tabetique. Joffroy. Gazette des Hopitaux, 
p. 1060, 1885. 

A communication relating to a deformation of the feet occur¬ 
ring in certain ataxies, and which is called “ tabetic club-foot.” 
The foot is in a state of more or less pronounced extension, the 
toes of both feet pointing towards each other. The patient is able 
to flex the feet without effort. J. has observed this deformity to 
a slight degree in a woman who had been confined to her bed for 
two months. In another woman, who had been in bed for two 
years, the deformity was well marked on the right foot, but only 
slightly upon the left. Symmetrical development is the rule in 
this affection, but upon one side it is generally more developed 
than upon the other. This is particularly noticeable in patients 
who have kept to their bed for several years. Some authors at¬ 
tribute its production to the weight of the bedclothes, but J. con¬ 
siders this to be only of secondary importance, and believes it to 
be a true club-foot, caused by inaction of the muscles and loss of 
sensation. If taken early in its course, the affection is remedi¬ 
able, but later nothing is to be done. G. W. Jacoby. 


Eight Cases of Epilepsy Caused by the Sight of a 
Dead Body. By Legrande du Saulle. Gaz. des Hdp, June, 
1885. Quoted in Lo Sperimentale , December. 

In examining the usual causes of epilepsy in their medico-legal 
bearing, eight cases were discovered of children who had epilepsy 
because of seeing a corpse. 

1. Child ten years of age, daughter of an hysterical mother, 
a drinker, seeing the mother when dead, had an attack of epilepsy 
which continued daily. 

2. A child of ten, daughter of a father addicted to alcohol, 
when six years of age saw the corpse of her father. She became 
enuretic, then epileptic. 

3. A child twelve years of age, daughter of a father who was 
a drinker, of a mother lacking in intelligence and probably hys¬ 
terical, had a brother who died of convulsions, saw a dead body 
and became epileptic, with distress in epigastrium. 

4. A girl of fifteen, daughter of a drunken father, niece of an 
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insane aunt, had convulsions just after infancy. Had an epileptic 
attack when she saw her father after death ; had an epileptic 
crisis ; manifested thievish propensities and violence toward chil¬ 
dren. 

5. A girl, seven years old, saw her father’s corpse, and became 
epileptic, with weekly attacks. 

6. A young woman, twenty-one, had a most dreadful fright. 
Her father fell from a roof and was killed before her eyes. She 
had a convulsive crisis, and gradually these increased to five or 
six each month. 

7. A woman, twenty-three, saw, when ten years old, a dead 
man, after which she had attacks of nocturnal epilepsy ; became 
strange and impulsive. 

8. A woman twenty-five years old saw and embraced her 
father when dead. Immediately she had an epileptic attack. 
These occurred each month. She became enuretic. 


On General Pseudo-Paralysis by Slow Intoxication 
from the Oxide of Carbon. By Dr. Giuseppe Musso. 
Revista Clinica, August, 1885. 

The writer of this article compares the slow poisoning by the 
fumes of carbonic di-oxide to alcoholic, syphilitic, and lead pois¬ 
oning, claiming that it presents as definite a clinical picture as 
either of these three in their constitutional effects upon the sys¬ 
tem. To support his opinion he reports five cases and arrives at 
the following conclusions : That persons who are shut up for 
many hours in a day during a time varying from a few weeks to 
two or three months, breathing an atmosphere vitiated by the 
fumes of carbon, develop serious alterations of the sensibility of 
mobility of the intellect and of the vaso-motor innervation. 

There is presented a complexity of symptoms which resemble 
very closely those of general progressive paralysis. In those 
afflicted with this disease the etiological factors, the clinical aspect, 
the possibility of healing, show that the process is neither a patho¬ 
logical nor inflammatory nor degenerative one, but that it attacks 
directly the nerve centres and is an intoxication of these. 

Of the chronic poisoning by the gases of carbon, Dr. Moreau 
wrote in 1876. He thus describes the symptoms with which those 
cited by Dr. Musso coincide. 

The first period, which is compatible with a certain degree of 
physical and psychical health, is characterized by a heaviness of 
the head, intense cephalalgia, sense of pressure about the tem¬ 
ples, singing in the ears, flashes of light in the eyes, phenomena 
which occur only when the patient is exposed to the carbon 
vapors, and which disappear after breathing a normal atmosphere. 

After a. variable time, according to the person and circum-. 
stances, the patient enters the second phase. To the above 
symptoms are added hallucinations and the delirium of persecu¬ 
tion. The latter is vague, undecisive, and changeable. The hal- 



